STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FE=
AL
(BB BT HRRERH)

TENs Bt e Bk DL T ISR B AL B T
HTRA AR -

i A H -2 g

Afih

(FRERRLE)
TELLAR IR DU T AN SRR E » WA R R T B SR
BN R E R ZERT000 B - FNNER R NS T 2 N 2 TR/ E - R T O RS o AR
FERAERT -

FEESPN
(RERmERE B)
(R 2 Bl LB )
P
(BTHR) (k80
MEECHLENE (bl » HAE B 2 )
e (E#) (Bgeits » M)
IS & IR T T
(REEHHLTE)

ZHMENCE o (CLACBEBRE T 2 35 Nt G IR S BE Fr 32 U » B0 FR A I R R 16 130 TRIE A RS R 228 B 5 R
ZHRAE » Muhk R ETRIRAS A

) ;
(EEEIRE)

0 REAEAEXREAE

0 RERA ML ATMEZ T E R

(ML)

(RIfEmEres)
BRI TR ERE R NERPTORE - SROB TGRSR R ER « IR S0
3 o AN F BIBRAAR0R PO T DR 3 + SURERIRITEY + BUATRET S IR 2eUE o AR S0 R BINE Pe gk
ISR ¢ AR B B TSR A R B e
R R SRR BN ETRIIE BN AR » FTE BT 050 « IRES A AR R e SRR I -

(H#) (B E AR THALHES)

STATE OF

il SS.
COUNTY OF

#i
On this day of , 20 , before me,

A H A g ERA
a Notary Public in and for said county and state, personally appeared known to

RN/ ER RSN BEH - HEBES (BrE B A HEHER)  (NAME OF ALLEGED NATURAL FATHER)

me to be the person whose name is subscribed to the within instrument, and acknowledged to me that he executed the same.
SRR 1 R N BV SEES LR » IRE T RS S -

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal.
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(Affix Notarial Seal) @EzaE)

(NOTARY PUBLIC IN AND FOR SAID COUNTY AND STATE)
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My commission expires
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